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Editorial 

Hello, 

Putting 'Spring' on the front of this edition seems a bit false as although we're well into March there are very few signs 

of Spring. I've certainly missed seeing all the new plants popping up as they usually would have done by now. It feels 

like waiting an extra long time for my friends to arrive! My garden is dug over but I keep putting off the planting when 

I've seen the forecast for yet more snow. It's getting a total revamp this year and I can't wait to see it in full bloom.  

What are your plans for the year? By the time the next HT comes out, Herbal Medicine Week will be over and I'm 

determined to run an event every day, even if it's a 'Facebook Live' for that week. Whilst the motivation is there, the 

energy is starting to dwindle as like many of us I'm juggling family and work. Some definite 'pruning' is needed in my 

life before I can grow in the right direction. Sadly this will be my last 'Herbal Thymes' for the foreseeable future, and I 

hope that whoever takes over as Editor will enjoy it at least as much as I have.  

Thank you to everyone who's contributed to this edition.  

Whatever 2018 brings your way, I hope there's plenty of happiness, prosperity and success in the mix, and maybe we'll 

meet at conference.  

Bye for now, 

Hannah 

 

2018 dates for your diary: 

Next deadline: 14.05.18   Please email your contributions to info@nimh.org.uk. 

Herbal Medicine Week is 16th-23rd June 2018 

Conference 2018 is 11th-14th October. Chester. 
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Obituary - Rebecca Langford 

 

We are saddened to announce the death of Rebecca Langford who died recently at the age of 41. 

Rebecca qualified with a first class honours degree in Herbal Medicine from Middlesex University in 2003 and joined 

the NIMH in 2004. 

Between 2008 – 2011, Rebecca was the Admissions Officer for the Institute. 

In 2012, Rebecca embarked on a full time degree in Osteopathy at the British School of Osteopathy and obtained a 

masters with distinction and won the academic prize two years running.  Rebecca also had a background in teaching 

and had taught pathophysiology at the British School of Osteopathy. 

Our thoughts are with her family at this very sad time.  
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Regional Group Meeting Reports 

Eastern Regional Group meetings December 2017 to February 2018 

We are a friendly and supportive group open to any herbalists with access to Cambridge. We meet monthly, usually 

rotating between the first Friday and Monday of the month. The meetings start at 10.00am and finish around 1pm. 

We try and organise a range of activities from guest speakers, viewing and discussing webinars, herb walks, topics 

researched and led by group members, tincture/tea tastings, debates on current issues and updates from seminars 

along with general therapeutic discussions and case studies. On top of all that we experience the wonderful, warm 

hospitality of Schia Sinclair in Cambridge, which includes compulsory sampling her latest healthy cake recipes and vast 

selection of teas! 

 

Monday 4th December 2017 

Present: Billy Leach, Heidi Nisbett, Desiree Shelley, Bev Meredith-Bailey, Schia Sinclair, Fran Stone, Tracy Smith. 

We nibbled mince pies (of course!), shortbread, spiced mixed nuts, chocolate, and lemon hummus with tortilla chips 

and had a choice of nettle or our special blend of ‘ladies tea’ to drink.    

Bev has launched the Facebook page. All our members have been added. Both Schia and Bev are attempting to 

remember to share the events as we get closer to the date of the meeting.  

The main topic of the meeting was acute infections. Each of us shared our favourite herbs and blends for treating 

acute infections including some of Dedj Leibbrandt’s premixes; we talked about the quality of particular herbs from 

particular suppliers (e.g. Echinacea purpurea versus Echinacea angustifolia) and shared our views on blends available 

from suppliers; those with previous experience working at Napiers shared their favourite mixture versions of which 

are regularly incorporated into their practice; we discussed adaptogens and the best ones to use in certain situations 

and talked about using capsules for some chronic conditions with acute flare ups. This led to a discussion about capsule 

makers and whether it was worthwhile owning one. Bev and Des agreed to bring their capsule makers to the next 

meeting for a show and tell session. 

Dosage, posology and the energetics of herbs was an interesting side-line topic, with mentions of Simon Mills’ Nudge 

theory (in which small doses are effective), Stephen Church’s theory of starting with large doses and gradually 

decreasing and a recommendation of books from which to gain more of an understanding of the energetics of Western 

herbs. 

Those of us with experience of herbal first aid on the festival circuit talked about the uses of liniments and poultices 

for acute medicine and the successful use of a massage ointment for an asthma attack. The group discussed the 

legalities involved with administering herbal first aid including the patient making a clear request for treatment and 

keeping meticulous notes regarding precautions and treatment.  

Beverley Meredith-Bailey 
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Friday 5th January 2018 

Present: Schia Sinclair, Julie Dore, Billy Leach, Heidi Nisbett, Desiree Shelley, Bev Meredith-Bailey, Dave Bescoby 

Happy New Year all! This being our first meeting of the year, it was lovely to catch up after the Christmas madness and 

take some herbal time, despite missing some of our members who couldn’t make it. Vegetables, crisps and 3 dips 

graced the table: sundried tomato and jalapeno, cashew, lemon and coriander, and black bean hummus. Sweet 

indulgences were stuffed dates and some chocolatey oaty biscuits. To drink we had rosehip tea and nettle tea. 

Our regional Facebook group is up and running and being used to good effect so far. Some members are not very 

familiar with Facebook so we discussed how to get notifications of posts and maybe doing a short ‘how to’ 

demonstration at future meetings if necessary. Billy mentioned the legacy option under settings on Facebook which 

you can use to nominate a representative to manage your profile (e.g. downloading your pictures and posts) in the 

event of your death. While this may be considered a morbid topic so soon after Christmas, if you and your family use 

Facebook, I urge you all to consider finding out more at https://www.facebook.com/help/1568013990080948. In 

relation to a post on herbal medicine questions, we also discussed the making of Wills – particularly patient provision 

and what to do with your herbs.  

The main topic of the meeting was a summary of Chanchal’s most recent oncology seminar given by Heidi. Heidi has 

attended both the first and second parts in the series, which she said would likely be continued as there is so much 

more to cover. Heidi has found the seminars immensely useful as her degree in herbal medicine did not cover cancer 

support at all. A close look at survival rates and statistics shows that chemotherapy is not always the most effective 

treatment for all cancers and Chanchal discussed the newest individualised chemotherapy strategies that are on offer 

(largely in the States) which could be much more effective. We discussed fasting during chemotherapy and why this is 

effective as well as intermittent modified fasting, tactics we could use to address the side effects of cancer treatments 

(such as loss of appetite in chemotherapy) and effective supplementation of vitamins and minerals.  

Heidi reminded us of the importance of building up the patient before treatment commences by addressing sleep, 

stress, nutrition, making sure the emotional support networks are in place, looking at diet and potential 

supplementation. It was apparent that supporting a person through cancer could be extremely time-consuming and 

often challenging as well as potentially quite expensive. We were mindful of the fact that patients’ attitudes to cancer 

treatment and support can be hugely diverse, with some willing to make stark changes to their lifestyle to lessen the 

impact of the disease and the subsequent treatment. Others simply cannot afford it emotionally or financially. Our 

role as Medical Herbalists will take a different shape for every cancer case we are presented with and we should not 

shy away from taking such patients on. Des told us of other herbalists who are also experienced in cancer support, 

indicating that all are willing to mentor another herbalist in complicated cancer cases if we found we needed support.   

Just before the meeting closed, Bev and Des demonstrated their capsule makers. Bev has a ‘Cap M Quick’ which makes 

50 at a time and Des has ‘The capsule machine’ by Capsule Connection which makes 24 at a time. They both have the 

same method of adding herbs to the capsules with a hedgehog tamper to compact the powder down into the capsule. 

Bev’s needs to have the caps manually added, while Des’s has a section where the caps are initially added, then once 

the filling is complete, the device is assembled and pushed together to attach the caps to the body of the capsules. 

Des said it rarely fouls up and she can make them surprisingly quickly. Bev said she also can make them quickly, largely 

to do with the fact that she can add caps with her left and her right hand at the same time. The smell of competition 

was in the air and we wouldn’t be surprised if Bev and Des had a capsule making race at some point in the future!!  

Beverley Meredith-Bailey 

 

https://www.facebook.com/help/1568013990080948


8 
 

Monday 5th February 2018 

Present: Schia Sinclair, Tracy Smith, Julie Dore, Billy Leach, Heidi Nisbett, Carsten Soborg, Desiree Shelley, Bev 

Meredith-Bailey, Emma Dalton, Helen Shardlow. 

This month’s topic was scheduled to be Herbal Medicine Week planning as we all feel that the dates arrive and we are 

stumped for things to do despite warnings! We opened the meeting by setting the next few months of dates until our 

summer break during August and agreeing topics.   

We welcomed our first Heartwood student of herbal medicine, GP Dr. Carsten Soborg to our meeting, encouraging 

him to join Facebook to keep up with our group activities. Schia had made a huge bowl of hummus with vegetables 

and tortillas as savoury selections, power bars covered in chocolate for the sweet toothed among us and some 

delicious gluten free mincemeat cakes from Tracy. To drink we had rosehip tea or mint tea. 

We started with people sharing their experiences of running events that could be tied into HMW which this year runs 

from 16th to 24th June. Last year Helen ran an all-day event that included a herb walk and a workshop making 

remedies using herbs encountered on the walk such as a daisy cream. We discussed how to avoid giving away too 

much information for free when giving talks or running workshops and Des shared how she sets the scene in her 

introduction to make it clear when to use home remedies and when to seek professional help. There was an interesting 

discussion on terminology. Billy postulated the theory that some of the elderly population do not recognise the term 

‘herbal medicine’ as to them; it was always folk medicine, in regular use until the NHS came about. 

Bev mentioned that she had had a promising chat with a GP about the menopause and herbal medicine. It transpires 

that this GP had no idea they had a herbalist on their doorstep which made Bev realise she needed to make her 

presence known!  Consequently, the remainder of our meeting involved discussion about giving talks in GP surgeries 

for their CPD events to raise the profile of medical herbalists. The NHS is really struggling and herbalists can help! 

Carsten mentioned that in his experience, most surgeries have an hour each month (usually a lunch time) on a set day 

for CPD and will have a guest speaker in. Tracy mentioned that in her experience they are likely to only want you to 

talk for 20-30 minutes at most. All the GPs and practice nurses attend, so it is a great opportunity to make yourself 

known to the surgery. Carsten advises: keep the talk concise, give a clear and focused delivery, perhaps serve herbal 

tea while you talk and they eat, give a list of things you can help with, mention the NIMH website find a herbalist 

option (GPs cannot recommend a specific herbalist, but can certainly advise where to find one) and make sure your 

presentation is email-able to interested GPs. Pick a topic or two that GPs find tricky to treat (e.g. fibromyalgia, 

menopause) and present some of the physiology of the condition, the science and evidence for herbal medicine. 

Carsten’s last piece of advice was to be confident!!  

We all came away vowing to contact our local surgeries. Emma wondered if a standard letter of introduction to the 

surgeries would be a useful resource and we all agreed that it would.   

Beverley Meredith-Bailey 

Our next meeting dates are: 26th March (guest speaker – health coach), 4th May (Des talk about medicinal 

mushrooms), 4th June (a herb walk led by Julie- to give experience on how to run one), 6th July (topic to be confirmed) 

10am until 1pm. Please contact Schia [schia.mitchell@gmail.com] or phone on 07941 944974 for more information 
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Group Directory 
 

Area Contact Name Contact Number 

East (Lincolnshire/Cambridgeshire) 
(open to non NIMH members) 

Schia Mitchell – Sinclair 
MNIMH 

07941 944974 

North West Herbalists  
(open to non NIMH members) 

Jane Placca 07944 916196 

Our Seasons, Our Selves 
by Lorraine Wood 

Published with permission of the author, Lorraine Wood. Ownership of this material remains with Lorraine Wood and 

it may not be reproduced in any format without her express permission. 

PART 2 concluded: 

CHAPTER SIX:  HOW DO I KNOW? 

How would you describe yourself when you feel your best? Energetic? Efficient?  Confident and capable? What else? 

And how do you express yourself when you don’t feel good at all? We have been building a picture of some of the 

variations we experience as individuals, because the more we know about ourselves and the better able we are to 

recognise our own distinct predispositions, the greater our skill in restoring and maintaining our core composure.  

Sometimes it is obvious that we are too hot and longing for a cold drink, or feeling chilly and need to put on thicker 

and warmer clothing. We experience these frequently in daily life. But what about other aspects of our “natural” state? 

What are we prone to, and how far can we go with our self-knowledge? The questionnaire that follows poses some 

questions to help refine these perceptions. If you feel comfortably familiar with your personal patterns, then please 

skip to the second part of the chapter. 

If we make a simple division between those of us who tend to feel hot, and those who incline to feel cold, considering 

the ambient temperature can provide a few clues. When everyone around us is wearing a pullover, are we in a tee 

shirt, begging to open a window and turn off the heat? Or are we one of the first to put on a sweater in the cool of the 

evening, while no one else notices how cold it is getting? Do we have family disputes about when the heating should 

go on? Do we like a thick duvet right into the summer, or are we sleeping under a sheet at night when the weather is 

still chilly? 

Tolerance to temperature variation is, of course, individual. Also, we may find that our own innate tendency to heat 

up or cool down varies at different stages of our lives. During that time of life, just before and during the menopause, 

when a woman’s hormones begin to fluctuate and change, she may experience body temperatures as a roller-coaster: 

wild heating surges followed by plummets into icy coldness, although not everyone experiences this. After the 

menopause, some women find that their inner thermostats are set rather differently than in earlier years with a hair-

trigger sensitivity to temperature variation. 

Men can also experience changes in their core temperatures as they grow older. With increasing age, metabolism 

slows and our bodies produce less warmth. Consider, for a moment, the heat of a hospital or a care home. For the ill 

or the old, the body’s ability to generate heat will be altered to a degree that may require considerable extra support 

from the surrounding environment. 

 

tel:07944916196
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We will now ask some straightforward questions to help acquaint ourselves with what is normal for us, and we will 

start by looking at our underlying temperature disposition, the “default” position. Spend some time thinking over 

these questions, and see whether a pattern begins to emerge. 

QUESTIONNAIRE: 

 • Do you find that you are comfortable in a thin shirt or have bare arms when most other people have put on 

sweaters? Or are you one of the first to put on a layer of warm clothing when others have barely noticed it getting 

chilly? 

 • Do you want the windows open, even in cooler weather? Or do you dislike sitting in drafts and prefer to be 

warm? 

• Do you find cold rooms invigorating? Or do you put the central heating on as soon as the temperature drops?  

• Do you tend to feel hot at night, throwing off the blankets? Or are you inclined to have extra blankets handy just in 

case you are cold in the early hours?   

• Do you prefer cold drinks, or hot drinks, or doesn’t it matter? Or does this vary with the seasons? 

• Do your hands and feet incline to be cold or warm? 

By answering the above questions, and focusing on a few patterns, you may be able to confirm your temperature 

inclinations. And if you rarely feel either too cold or too hot, then try thinking back to occasions when this did happen, 

and what caused it. 

Here are a few more questions to mull over: 

 • Are you a thirsty person? Or do you forget to drink water because you aren’t thirsty at all? 

 • Are you a light sleeper, tending to wake easily? Or do you sleep well, enjoying long restoring hours? 

 • Do you enjoy your own company, or do you prefer to be around other people? In particular, which would 

you choose if you were feeling upset? 

 • Are you full of energy? Get tired easily? Or are you able to pace yourself for whatever the day requires? 

And a few more: 

 • Do you like to take infinite care over details? Or perhaps you prefer to get things done quickly? 

 • Are you happy to change your plans at the last minute, or would you prefer to stick to your own timetable? 

 • Do you relish your own opinions, or are you happy to follow whatever is going on around you? 

 • Once you have made up your mind, how easily do you change it? 

Hopefully, some of these questions have helped to clarify the unfolding patterns in your life; here are the last few: 

 • Do you feel resigned when something goes wrong, or are you quick off the mark with a sharp retort?  

 • If you are standing in a long queue at the post-office, are you fretting with impatience, or do you enjoy 

 passing the time by observing people around you, or chatting to the person next to you in line?  
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 • Are you always in a hurry to get somewhere, or do you like a leisurely journey? 

 • Is your glass half-full, or half-empty, or doesn’t it matter? 

 • Are there patterns you would like to change?  

Please remember that there are no “right” or “wrong” answers. This is definitely not about being better or worse than 

anybody else. This is about knowing ourselves, realising that part of the fascination of life lies in enjoying our 

differences.  

In the next section, we will re-visit the physical and emotional patterns of the elements. It is important to remember, 

though, that each of us is a mixture, and that we may incline more one way or another at different times of our lives, 

and in different circumstances. It may also be that you have more of the physical attributes of one element, but some 

of the mental or emotional characteristics of a different one. Any number of combinations and variations are possible, 

so as you read, be on the lookout for anything that resonates with you, no matter whether it feels like “your” element 

or not. It is totally personal, and your own manifestation and blending of those particular elements is unique. 

PART 3: 

CHAPTER SEVEN: VITALITY 

Vitality - the word suggests so many pleasant aspects of life, such as having enough energy to accomplish whatever 

we want to, being able to walk with a spring in our step, to meet whatever challenges the day brings, to enjoy the 

company of friends, seeing people and going places. 

But, of course, it is entirely normal to feel variations in our energy patterns. Life is often about adaptability: the ability 

to ebb and flow, taking the rough with the smooth. The seasons change; we experience laughter and sadness, 

difficulties and wonderful life-enhancing times. That is all part of being alive. 

So what happens to us when we regularly lack the stamina to do the things we want? When energy runs low over a 

long period, or health and fitness let us down?  When we feel out of step with the world around? Let’s look at some 

of the criteria that can influence how we feel. 

Being alive can be seen as a “hot” condition. Growth, movement, digestion, activity - all these generate warmth, and 

the more active we are, the warmer we become. In this way, heat can be linked with our vital force: that innate vigour 

that carries us along in all we do. 

As we have seen in Chapter 4, we may be more likely to become ill at certain times of year. Another influence on our 

health is the question of how stressed, over-worked, or generally stretched we are feeling. We all have periods of time 

when we must keep going, or push ourselves a bit harder. And interesting it is how often we manage to be relatively 

fine for a while, but become ill when finally allowing ourselves to slow down or stop. How many times does a cold or 

flu develop towards the end of a period of intense activity, perhaps just at the beginning of a holiday? Our minds and 

bodies are so interconnected that mental exhaustion is as important as physical exhaustion, and becoming ill can be a 

powerful way of indicating the need for rest or a break from activity.  

In the next section we will take a closer look at some of the activities, foods and emotions that can warm us up or cool 

us down, as well as seasonal variations. We will look at possibilities, and at some of the choices we have when we wish 

to focus on restoring our resilience.  

 

For a person who naturally tends to feel warm, or heats up quickly, hot weather or heating situations can sometimes 

be a challenge. A fiery person would feel the heating effects of activities, of food, such as eating chillies, or when 
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experiencing a heat wave, much more acutely than would a cooler person, say a person with more water or earth in 

their constitution. 

Heating activities would clearly include all energetic forms of activity such as physical training and sports, but also 

ordinary brisk walking, or hurrying about to get our errands done. Heightened emotion can also be a very warming 

experience, such as enthusiasm or laughter, or an outburst of anger. So most forms of intense activity can be felt as 

heating.  

Some emotions can be chilling in their effect, and a cold, seemingly immovable physical or mental condition can be 

just as limiting as one that is over-heating. In practical terms, a cold condition is one where there appears to be little 

change, day after day, a slow debilitating reduction of the vital animation we all need in our lives. Indeed, a very cold 

condition can be life-threatening. 

Of course, we all experience a huge range of emotions on a daily basis. This is part of being alive, and responding to 

the world around us. But when a negative emotion stays with us, for whatever reason, it can upset our composure, 

tipping us into instability. To acknowledge an emotion is a helpful step towards being less carried away by it, and can 

help us to remain flexible. But it is just when emotions or physical conditions become entrenched in us, when in fact 

we become “stuck” that problems set in. 

Here are some examples of emotions and how they may affect us: 

COLD:       HOT: 

•grief       •anger 

•loneliness      •impatience 

•depression      •intolerance 

•despair       

•hatred (calculating)     •hatred (passionate) 

 

also physical conditions: 

•chronic illness      •chronic illness 

•depletion      •inflammation 

       •infections and fevers 

•congestion: catarrh or phlegm    •congestion: toxic states or     

                     conditions of excess such as 

        alcoholism  

 

        

You will see that hatred could be either hot or cold, depending on how it manifested, and that chronic illness could 

also vary, depending on whether it was an inflammatory process (hot) or a degenerative one (cold). 
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Another aspect of becoming overly stretched and “stuck” is that such conditions are frequently “drying”. Although this 

is a traditional expression, we might consider any situation that goes on for longer than we can really tolerate or cope 

with, that drains our energy, and wears us down on various levels (physical, mental, or emotional), is drying. How 

many times in our lives have we gone on enduring a situation, or perhaps even cultivating it, when we would feel so 

much better if we could only turn aside?  And how does that affect us, either mentally or physically? Some of these 

drying conditions would include: 

Insomnia, fear, grief, depression, despair, over-activity, and over-stimulation (such as being on the computer for long 

stretches of time).  

So, what would be the opposite of a “drying” situation?  Obviously, by ceasing to experience the situation or activity 

that is wearing us down, we would slow down this “drying” or process of erosion, but we can look further than this. 

Any activity that is nourishing, or that restores at least some of our vitality, is going to help us to feel more energised, 

more encouraged, and more capable of enjoying what we are doing. Let us use the word “nurturing” for these 

restoring activities or experiences, which could include: 

friendship, tolerance, laughter, inspiration, willingness to be patient or gentle, comfort, letting go of irritations, having 

focus or a positive meaning in life, finding our own space. 

Our appetite and digestion can be influenced by many things, such as our emotions, how active we are, our age, and 

the weather. A good digestion is rather like a furnace which burns fuel cleanly and efficiently, with a consistent energy 

output. But if we ate the same foods all year around, we might experience an increasing number of dips in that energy, 

and a growing likelihood of illness. If we are aware of the effect some foods have, as well as of our own individual 

variability in digestion at certain times, we can improve the chances of maintaining our health and strength. And 

knowing if our constitution is hotter or cooler will be part of this picture, helping us to sustain our optimum digestive 

capability. 

Observing the growing season enhances the creative interchange we can enjoy with the turning of the year. Many of 

us are city dwellers, increasingly urbanised by food that has been flown in from distant countries, and this makes it so 

very easy to lose touch with what is freshly available where we live. As we will see, most of the food we eat needs to 

match the growing season around us, because by doing this, we give greater support to our immunity and health. We 

ourselves are connected to the seasonal variety offered by local produce. 

Looking again at the seasons, and how they affect our digestion, let’s start with winter. The cold exterior helps, because 

our internal heat becomes more concentrated and less dispersed. We need hot, cooked, physically warming 

nourishment, and not only can we handle slightly heavier meals at this time, compared with the rest of the year, by 

eating such food we will be more capable of withstanding the outside cold. If we have a lot of water or earth element 

in us, we may notice that our digestion is more efficient at this time, owing to the concentration of internal heat.   

During the colder months, we need warmth to maintain our energy levels and also to help us fight any illnesses, which 

tend to be mucus-producing ones such as colds, coughs or chest infections. Adding spices to our foods, such as ginger, 

pepper or chilli, cardamom, cumin, or coriander, also using onions or garlic and warming herbs such as thyme, we can 

increase the warming qualities of what we eat and drink. 

As the seasons change, the temperature variation affects us on many levels. In particular, the seasons between winter 

and summer, between the predominance of either heat or cold, are ones where we are in transition. Sometimes when 

spring comes, we may feel stagnant and congested after our cold-weather eating, so we gradually need less heating 

foods, and as the weather really warms, we need to drink more fluids, eat less, and reduce our alcohol intake. New 

season vegetables become available, and spring greens bring nourishment. We can begin to eat some raw food and 

support our body in detoxification by making sure we eat plenty of colourful foods (the colour often an indication of 
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flavonoids and carotenoids), in shades of dark green, red, orange, or purple (such as leafy vegetables, parsley, peppers, 

tomatoes, carrots, aubergines, beetroot, lemons). 

With the arrival of really hot weather, our inherent and constitutional heat dissipates, with the result that our digestion 

is less efficient. We therefore need to eat more lightly, so salads, raw food, and cooling drinks such as cold herbal teas 

and juices or lemonade will be indicated, in order not to overload our digestion. Fresh herbs can be grown or are easily 

obtained, such as mints, fennel, and basil, all of which add wonderful flavours to our food. And as the summer 

progresses, more and more fresh produce is available, with ripening fruit such as melons, berries, peaches, and plums. 

It is a wonderful time to eat delicious fresh produce, hopefully grown as near to where you live as is possible.  Summer 

illnesses may often be of shorter duration, because the warm air helps the body with release and dispersal, but hot 

weather is also enervating, sapping our strength, so serious illness may be harder to fight. 

Autumn is almost the trickiest time of year for maintaining health. There are several reasons for this. Warm days 

continue to disperse our innate heat, yet the nights become increasingly cool. We often continue to eat a lot of fresh 

fruit and raw food, when we could be supporting ourselves by gradually increasing the amount of food, and in 

particular of warming cooked food that we eat. Even fruits will need to be eaten in warming ways: crumbles, fruit 

puddings, or preserves being traditional possibilities. But other foods that ripen in autumn can warm and help us to 

make the transition into winter: fresh nuts, maize (corn-on-the-cob), pumpkins and other squashes being examples. It 

is really worth thinking through what we eat, especially at this time of year, because autumn is a time when many 

people succumb to illness. 

Using herbs to help us maintain good health is very similar to using food. Herbs can be heating or cooling, drying or 

moistening, and some of the ones mentioned here are considered to be foods. Indeed, both herbs and food can be 

enjoyable medicine. 

Some heating herbs are: thyme, ginger, cayenne/chillies, garlic, onions, mustard, horseradish, cinnamon, cloves, 

cardamom, cumin, rosemary, and valerian. Of course, there are many other ones, and those mentioned aren’t all 

equally heating. Cayenne is obviously a lot hotter than cinnamon, for example.  

All heating herbs are drying to some extent (heat is drying), but there are other drying herbs which aren’t heating, 

called astringents. Astringency is recognisable by the feeling in your mouth if you drink strong black ordinary tea, and 

is caused by tannins. This astringent quality can be very useful for wound healing or diarrhoea, and such herbs would 

include: black tea, raspberry leaf, witch hazel, elderflower, plantains, resins (such as myrrh), agrimony and all members 

of the rose family. 

Some herbs make us sweat, and can be useful in fevers or detoxification. Sweating herbs (diaphoretics) first heat us, 

which then causes us to sweat, and then cool us down through the action of sweating. These herbs are also drying 

(sweating is drying, that is why we need to drink extra liquids at such times). Some herbs which cause us to sweat are: 

elderberries and elderflowers, lime blossom, yarrow, and mints. Another class of herbs/ food that is drying is the 

diuretics, which increase our urinary output, such as coffee and dandelion. 

Herbs and foods that cool us include cucumber and lettuces, chickweed, hops, passionflower, and skullcap, as well as 

anti-inflammatory herbs such as Calendula. Anything that calms inflammation (which is hot) will have a cooling effect, 

as will foods and herbs that are often used for detoxifying, or cleansing, such as celery and dandelion. Foods that taste 

sour, such as lemons, rosehips, hibiscus, and fermented foods, for example miso or vinegar, are good for the digestion, 

and can also aid detoxification. The refreshing nature of these sour foods make them a useful part of any cooling 

process, even though they aren’t cool foods in themselves. 

Cooling can help us from becoming too dry, but there are some foods and herbs that we can actually use for moistening 

purposes. Anything that softens the skin, or helps it to be more supple, or soothes irritation whether internally or 

externally, will contribute to moistening. These foods and herbs are usually referred to as mucilaginous or demulcent, 
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and include slippery elm, aloe vera, corn silk, fenugreek, linseeds, mosses, and roots such as marshmallow and 

liquorice. A food that can be used on the skin to moisten and calm irritation is oats, an ingredient in many skin 

preparations.  

Oats are also a good example of foods or herbs that are not particularly heating or cooling, or whose temperature 

altering effect is very mild, and we can consider these as neutral. As with oats, there would be other reasons for using 

them. 

In the next chapter, we will consider some of this material again, as we put it all together. But first, here is a meditation 

to help us make connections. 

Exercise 12: SCENTS OF IMAGINATION 

Our sense of smell is one of the powerful ways we maintain our connections with our surroundings, although often at 

a subliminal level. Sometimes, our safety depends on whether we can smell burning, or food that is decomposing. 

Smells can transport us in a second to old memories, such as happy seaside holidays with the smell of fish and chips, 

or the feeling of security induced by the smell of furniture polish associated with visiting grandparents as a child. Here, 

we are using scents to associate with seasonal aspects. There are an endless number that could be used, and you will 

have many of your own favourites. If scents aren’t immediately apparent, or don’t come into your mind readily, it 

doesn’t matter, just let yourself imagine the feeling of looking and smelling. 

 • Breathing gently, and keeping your eyes closed, allow images of summer to come to your mind. Picture the 

warm sunshine bringing out the scent of flowers, as you sit in a garden, and imagine some beautiful roses in front of 

you. What colour are they? Now absorb their scent, feeling the relaxing warm sweet summer air filling your body and 

mind. 

 • Other summer scents could be lavender flowers, the seaside, or the smell of refreshing rain on dry dusty 

earth. 

 • Autumn scents could include the sweetish-pungent smell of woodsmoke on a cool afternoon, the smell of 

dry leaves piled up on the ground, perhaps as you kick your way through them, the scents of damp woods and 

mushrooms. 

 • Winter brings us spices: the warm smell of baking that includes cinnamon, nutmeg, cloves, or citrus peel. 

The rich comfort of hot chocolate, perhaps the smell of logs burning in the hearth on a cold evening, or the sharp scent 

of pine needles. 

 • Spring is a time when the earth starts coming to life again, after the chill of winter. Imagine the moist, fresh 

smell of warming earth, and the balmy air becoming ever more fragrant, as foliage grows and flowers gradually come 

into bloom. 

 • This exercise can provide a quick five minute refresher in the middle of a busy day, or when our minds are 

on overdrive, and we need space to slow down. Choose images and scents from whichever season seems appropriate 

for how you are feeling, whether or not this corresponds to the time of year it actually is. 

NEXT TIME: 

Part Three concluded:  Chapter 8: PUTTING IT TOGETHER 

And Chapter 9: CONCLUSION        Plus:  Appendix and Bibliography 
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Herbs of the Old-School 

The History & Medicinal Uses of Rheum Palmatum aka Turkey Rhubarb 

by Kevin Orbell-McSean 

A plant of generous proportions, Rheum palmatum presents a strikingly 

large, brown rhizome bulging from the earth which sprouts fast-growing, 

sturdy red stems supporting large, broad, palmate leaves. Rheum presides 

in regal splendour through the summer months, crowned by small, bright, 

delicate panicles of cream-coloured flowers which grace the top foot or 

so of its six to ten feet height from about May onward. It’s a herb I’ve 

always stocked in my herbal pharmacy, as did my herbalist grandfather in 

his pharmacy, yet my supplier tells me Rheum is little used these days - a 

herb of the old-school, falling from fashion, but with an exotic story to tell.  

With a documented record of medicinal use going back more than two 

thousand years, Rheum palmatum has been referred to as either Turkey, 

Russian or Chinese rhubarb. Actually, it is native to Tibet and the Western 

and Northwestern provinces of China, while the different names, Russian, 

Turkey and Chinese rhubarb, refer to the trade routes via which it used to arrive in Europe.  

The Latin name, Rheum palmatum, is likely derived from the Greek word rheo, to flow, no doubt in tribute to its 

purgative effect. The medicinal part is the rhizome, traditionally harvested from plants not less than six years old. The 

1934 British Pharmaceutical Codex gives us an evocative description of processing the root: ‘The rhizomes are dug up, 

the large thick roots are cut off, the crown is removed and also more or less of the bark, after which the larger ones 

are cut transversely or halved longitudinally to facilitate drying, for which purpose the pieces are often strung on cords 

stretched from tree to tree, or placed on hurdles in a heated hut, or on heated stones.” I love the mental image this 

conjures of commercial Tibetan wild-crafting. 

To those who enjoy intuitive traditions of plant use, Rheum palmatum, aka 

Rh. officinale, must surely shout its medicinal potential as a laxative, 

digestive tonic and blood cleanser. Rheum’s large, oblong rhizome, the size 

of a generously proportioned marrow, bulges from the earth like a huge, 

brown, freshly laid stool; or a liver perhaps, since it sprouts strong rich-red 

stems reminiscent of sturdy arteries throbbing with clean, vibrantly 

oxygenated blood, the product of a healthy liver and a regularly evacuated 

bowel, as might be fostered by the medicinal use of Rh. palmatum.  

The first account of rhubarb being grown in England comes courtesy of the great English herbalist John Parkinson who, 

in 1629, was given some seeds by a Dr. Lister who had sourced them ‘overseas’, most likely from Russia, where the 

seeds and rhizomes were traded by Tartars on Russia’s south-eastern border. The plants raised from John Parkinson’s 

seeds were the first rhubarb to be seen or known in the land, but were not necessarily Rh. palmatum.  

Rh. palmatum was first described as a distinct species, separate from Rheum undulatum and Rhabarbarum by that 

Swedish titan of taxonomy Linnæus, in the second edition of his Species Plantarum in August of 1753. Curiously though, 

Linnæus’ acolyte, the English herbalist / botanist who brought the Linnaean system of nomenclature to the United 

Kingdom, Sir John Hill MD, makes no specific mention of Rh. palmatum. Although Hill includes Rheum in his book of 

1789, The Useful Family-Herbal, he describes Rhabarbarum rather than Rheum palmatum. Was this because the 

smaller plant, Rhabarbarum, was more commonly available to ordinary people to grow in their gardens than the larger 
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and more expensive Rh. palmatum of medicinal reputation? Or was it that the different species were not yet 

sufficiently differentiated in peoples’ minds? 

Of rhubarb, Sir John Hill writes: “The root is used: It’s virtues are sufficiently known, it is a gentle purge, and has an 

after-astringency. It is excellent to strengthen the stomach and bowels, to prevent vomitings, and carry off cause of 

cholerics; in the jaundice also it is extremely useful. Rhubarb and nutmeg, toasted together before the fire, make an 

excellent remedy against purgings. There is scarce any chronic disease in which rhubarb is not serviceable.” 

Rh. palmatum quickly became a popular medicine, and by the late 1760s £200,000 per year (tens of millions of pounds 

in today's economy) was being spent on the imported crude drug. In light of this compelling commercial incentive, 

domestic growers (Scotland leading the way) applied their best efforts to growing a plant medicinally comparable to 

the imported specimen. Despite their best efforts this goal proved elusive, and the product imported from its native 

land remained the best quality. 

Rhubarb, in common with other anthraquinone purgatives, is typically given with aromatic herbs or spices to moderate 

any unwanted griping, and labeled Tinc. Rhei. Co. (compound tincture of rhubarb). The 1934 BPC gives the formula for 

T. Rhei Co. as: “Tincture of Rhubarb 1:10 with cardamom, coriander and glycerine, prepared by percolation with 

alcohol (60%). Dose 2-4ml (half to one fluid drachm).” The anthraquinone content of Rheum palmatum is in fact not 

particularly high, and traditionally it was considered a most gentle purgative, suitable even for babies and pregnant 

women. Despite this reputation for safety in delicate cases, it is prone to cause griping in some patients.  Also present 

in sun-dried samples of the rhizome are cinnamic and gallic acids, tannin and glycosides, among others.  

With its combination of anthraquinones, tannins and volatile principles, Rheum can be used for either constipation or 

diarrhea, depending on the dose, and it is interesting to note that the astringency occurs after the purgative effect. 

So, in certain complaints like food poisoning where you want to evacuate the bowel, astringe the mucosa and kill the 

invaders, Rheum may be tailor-made, particularly as a decoction, which is antibacterial, including against Staph. 

aureaus. As a stomachic, Rh. palmatum is particularly useful in atonic dyspepsia. 

In his fascinating herbal published in 1810, Dr. Robert Thornton, lecturer in botany and materia medica at Guy’s 

Hospital London in the late eighteenth / early nineteenth centuries, gives several interesting Rhei co. formulae. For 

example: ‘Take of rhubarb, sliced, 2oz, liquorice root, bruised, half an ounce, ginger, powdered, & saffron, each two 

drachms, distilled water, one pint, proof spirit of wine 12 oz. Digest for fourteen days, and strain. Dose half an ounce 

as an aperient [mild laxative or gentle purgative].’  

Another more entertaining formula given by Dr. Thornton, which might have recreational potential were it not for the 

laxative effect, is Wine of Rhubarb, made thus: “Take of sliced rhubarb [root] two ounces and a half, lesser cardamom 

seeds, bruised and husked, half an ounce, saffron, two drachms, Spanish white wine, two pints, proof spirit, half a pint: 

Digest for ten days, and strain. This is a warm laxative medicine. It is used chiefly in weakness of the stomach and 

bowels, and some kinds of looseness, for evacuating the offending matter, and strengthening the tone of the viscera. 

It may be given in doses of from half a teaspoon to three and four spoonfuls or more, according to the circumstances 

of the disorder, and the strength of the patient.” 

Closer to home, the following formula, similar to the first of Robert Thornton’s (above), is given in the National 

Association of Medical Herbalists’ National Botanic Pharmacopoeia of 1922 (2nd edition): “Tincturia Rhei. Rhubarb root 

in no. 20 powder, 2oz., Cardamom seeds, bruised 1/4oz., Coriander fruit 1/4oz., Saffron 1/4oz., proof Spirit 1 pint. 

Macerate and percolate. Dose 1 to 2 Fluid Drachms as a stomachic, 4 to 8 fluid drachms as a Purgative.” With proof 

spirit being about 60% alcohol by volume, some might argue that a dose of 8 drachms (30ml) is an undesirably large 

shot of alcohol, and for this reason the larger purgative dose was often given as a powder.  

I have a fine specimen of Rh. palmatum in my herb garden which gives me much pleasure to see and (briefly) commune 

with on my garden strolls, watching it emerge from its bulging rhizome to the tall spectacular plant it grows into. Much 
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as I’d like to sit down and meditate with the plant, slowing my mind to plant-speed and watching it grow in real-time, 

sort of thing I did for a spell of time decades ago, I no longer have twenty hours a day seven days a week for months 

on end to spare on such esoteric pursuits, so I thought I’d take a tech approach, substituting a thousand-plus hours of 

focused contemplation for a time-lapse photography project, compressing seven weeks of growth into a two-minute 

and twenty-second movie. Much handier than sitting around with your legs crossed and getting rained on for months. 

The Turkey Rhubarb movie shows the daytime sequence first, followed by the night sequence, and will be posted on 

the NIMH Members Private Forum on Facebook, on Youtube. Bear in mind I shot this using a fifty quid camera in my 

garden with no studio set-up to equalize light and shadow, so the lighting is quite flashy as clouds race across the sky, 

and there’s the odd leap in growth when the camera went wrong or I had to edit out sections of bad weather. It is 

interesting to see just how much the plant moves about; the big leaves following the sun, the stalk emerging like a 

Triffid, the flowers writhing about in the moonlight. In case you’re interested, the white semi-orb in the bar at the 

bottom of the frame shows the phases of the moon as the movie progresses. 

Both movies are worth watching a few times, partly because everything happens quite quickly, but also to focus on 

different areas of the screen to get a sense of what the smaller plants get up to as well, like the dandelions with their 

corkscrewing stems in the bottom right of the frame, and don’t miss Rheum’s flowers writhing around in the moonlight 

– almost creepy in a Methuselah sort of way.  
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Drug, herb and supplement interactions – member's review of the Natural Standard 

database 
by Bergitte McGovern 

The Natural Standard website is a great NIMH members resource and if you haven’t used it yet, I would strongly 

recommend checking it out and giving it a go!  I have to confess to being incredibly slow on the uptake myself and 

wish I had made use of it a lot sooner! 

It is a huge database and the part that I have made use of is the drug / herb / supplement interactions database.  My 

most recent visit was prompted by an enquiry from an old patient who has been taking Vitamin E and Selenium for 

years and wants to continue, but has now been prescribed Bisoprolol Fumarate (beta blocker) and Apixban (anti-

coagulant).  She wanted to know if it was safe to continue taking her supplements.  I entered each supplement name 

in the search box and hit return.  Then clicked on ‘interactions with drugs’ option and scrolled down the alphabetical 

listing to the drug categories that were applicable to her. 

What I really like is that it lists an interaction rating (high, moderate or low), occurrence rating (likely, probable, 

possible, unlikely) and a level of evidence immediately under the drug category. This informs me how serious an 

interaction might be and how seriously to take the level of evidence!  For example, level of evidence = D means that 

the evidence was anecdotal, in vitro or animal study or theoretical based on pharmacology, where as level A refers to 

a ‘High-quality randomized controlled trial (RCT)’ or High-quality meta-analysis (quantitative systematic review).  It 

then provides a brief summary with further information and references, so you can plough down into the real detail if 

you need to. 

Here is a screen grab of the potential interaction between Vitamin E and anticoagulant medication: 

 

The Natural Standard website has enabled me to make informed decisions about potential interactions quickly, it also 

provides me with confidence because I know it is constantly updated.  I find it empowering as it quickly provides me 

with the information I need, which I can analyse and translate into a plan of action.  By providing the information in a 

succinct manner I have also accessed it when I have been with some patients and been able to show them the results 

on my screen and take them through my thought process.  Patients have found this empowering too as they can see 

the results for themselves and for some it has provided them with further confidence in the treatment approach. 

There is also a ‘patient handout’ tab, which provides useful additional information – for both the practitioner and 

patient! 

The database is huge and there are many areas I have yet to explore and it would be great to hear from other members 

in terms of how they use it.   

If you haven’t accessed it yet, please do – it’s well worth it!! 



20 
 

 
  



21 
 

Health Cuttings 
From Brenda’s Newsletters 

AUTISM STARTS IN THE GUT 
A major review of autism spectrum disorder (ASD) at Peking University has concluded that ASD has nothing to do with 
the brain – it can be checked and even reversed by focusing on the gut. Many autistic children suffer from gut problems 
such as diarrhoea, constipation or flatulence. When the gut is compromised, from toxins or antibiotics, the imbalance 
makes the gut lining more permeable, so that toxins can pass into the bloodstream and ultimately the brain. By 
restoring the balance of the gut microbiota by taking probiotics, prebiotics, or changing the diet to one that is gluten- 
and casein-free, the problem can be reduced or even reversed.  
FRONT CELL NEUROSCI. 2017;11:120 
Courtesy WDDTY, October 2017. 
 
HEART FAILURE CAN ALSO START IN THE GUT 
New research from University Hospital Schleswig-Holstein in Germany has discovered the link between gut bacteria 
and heart health when they examined stool samples of healthy people and patients who have suffered heart failure. 
Both groups had similar diets, yet the heart patients had significantly lower levels of specific families of bacteria that 
control inflammation. Their discoveries confirm earlier research that had suggested that trimethylamine N-oxide 
(TMAO), a metabolic product of gut bacteria, was a risk factor for fatal heart failure. 
ESC HEART FAILURE 2017;4:282-290 
Courtesy WDDTY, October 2017. 
 
GOOD FATS CAN REVERSE GUT PROBLEMS 
Researchers from the Case Western Reserve University have discovered that certain fats such as coconut oil and cocoa 
butter can help gut problems such as Crohn’s disease. The fats reduce the types of bacteria that are linked to Crohn’s 
by around 30%. Because the fats lower inflammation they could have the same beneficial effects on other 
inflammatory bowel disorders. 
Proceedings of the Digestive Disease Week Conference, June 22, 2017, Chicago. 
Courtesy WDDTY, October 2017. 
 
EAT WALNUTS FOR A HEALTHY GUT 
Researchers at the Louisiana State University have found that not only are walnuts rich in omega-3 fatty acids, alpha-
linoleic acids and fibre, but they also have a positive influence on the gut microbiome. The nuts have been found to 
increase the diversity of bacteria in the gut and raise the levels of beneficial bacteria such as Lactobacillus. 
J.NUTR.BIOCHEM. 9July 2017; 
Courtesy WDDTY, November 2017.  
 
A HEALTHY GUT PROTECTS AGAINST FLU 
The microbiome is the complex community of bacteria and other microbes that live in the intestines, and its 
composition can affect every aspect of health, from asthma and irritable bowel syndrome to anxiety and depression. 
Studies have discovered that having a healthy microbiome is essential to support a strong immune system and keep 
us healthy. It can be helped by consuming probiotics and prebiotics. Probiotics include yogurt, sauerkraut, kefir and 
miso. Prebiotics include raw garlic, leeks, chicory, Jerusalem artichoke and bananas. 
Liz Connor, {i} 18th November 2017. 
 
CHOCOLATE KEEPS YOU MENTALLY SHARP 
A new study of chocolate at the University of L’Aquila in Italy has found many beneficial effects of eating chocolate, 
especially dark chocolate. Chocolate contains flavonols, which improve blood flow in the brain, especially to the 
hippocampus, and have neuroprotective effects. These help us with problem solving, memory and general cognition 
skills, which are kept sharp when we eat chocolate or drink cocoa. 
FRONT NUTR. 2017;4:19  Courtesy WDDTY, October 2017. 
 
OLIVE OIL COULD PROTECT AGAINST ALZHEIMER’S 
Researchers at the Lewis Katz School of Medicine at Temple University in Philadelphia think that olive oil is the single 
most important feature of the Mediterranean diet for maintaining brain health and cognitive abilities, by triggering a 
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process called autophagy, where cells break down and clear out toxins, such as amyloid plaques and tau tangles, which 
are common in Alzheimer’s sufferers. 
ANN.CLIN.TRANS.NEUROL 2017;published 21 June. 
Courtesy WDDTY, October 2017. 
 
VITAMIN C CAN HELP PREVENT LEUKAEMIA 
Two new studies have discovered that vitamin C plays a vital role in preventing leukaemia and other blood cancers. 
Stem cells in the bone marrow need large amounts of vitamin C in order to function properly. If they don’t get enough 
vitamin C they become hyperactive and multiply more than necessary. Vitamin C also communicates with faulty stem 
cells to block them from developing and causing blood cancers. 
UT study: Nature 2017, Aug. 21. 
Courtesy WDDTY, December 2017. 
 
HIGH DOSE VITAMIN D CAN HEAL SUNBURN 
Researchers at Case Western Reserve University in Ohio have been testing the healing powers of vitamin D, and found 
that taking very high supplements of vitamin D after sunbathing helps reduce redness, swelling and inflammation. It 
triggers activity in the genes that help repair skin damage, and those with the highest blood levels of the vitamin had 
the greatest protection as well as the fastest healing. 
J.INVES.DERMATOL. 2017;published 30 May. 
Courtesy WDDTY, October 2017. 
 
VACCINE RULING IS A GAME-CHANGER FOR PARENTS 
In a major landmark ruling, the European Court of Justice has determined that a vaccine can be blamed for triggering 
a disease or causing harm even when there isn’t any scientific evidence to establish a link. 
CNN, June 21,2017. 
Courtesy WDDTY, October 2017. 
 
ARE TOILETRIES MAKING US INFERTILE? 
Antiseptics in our everyday toiletries, including toothpaste and shampoo, interfere with our cells and the sex hormone 
oestrogen. The antiseptic compounds known as quaternary ammonium salts, or “quats”, have been used as toiletries 
and household cleaning products since the 1940s, and are thought to be safer than other antiseptic agents such as 
triclosan. However, researchers have found that of all the chemicals in their screening tests quats were the largest 
class of mitochondrial inhibitors, which can cause cells to malfunction or die. They also interrupt oestrogen signalling, 
which could affect the reproductive cycle and fertility. 
ENVIRON.HEALTH PERSPECT.2017;125(8):087015 
Courtesy WDDTY December 2017. 
 
INFLAMMATION, NOT CHOLESTEROL, CAUSES HEART DISEASE 
A major clinical trial at Brigham and Women’s Hospital has found that heart disease has little to do with cholesterol 
levels, and everything to do with inflammation. The study was inspired by the fact that around half of the people who 
suffer a heart attack have normal cholesterol levels. 
N.ENGL.J.MED.2017;377:1119-31 
Courtesy WDDTY, December 2017.  
 
AVOID MACULAR DEGENERATION BY EATING CARROTS 
Researchers in Sweden say that age-related macular degeneration is a completely avoidable disease, by eating lots of 
carrots and other coloured vegetables such as sweet potatoes and tomatoes and green leafy vegetables, which contain 
beta-carotene, a precursor of vitamin A, which is essential for eye health. However, few opticians give this advice to 
patients. 
CLIN.OPTOM. 2017;9S:77-83 
Courtesy WDDTY, October 2017. 
 
CHEMOTHERAPY HELPS BREAST CANCER SPREAD 
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Researchers from the Albert Einstein College of Medicine in New York have discovered that chemotherapy drugs, 
although initially reducing the size of tumours, trigger a repair mechanism that enables the cancer cells to return, even 
stronger. They also help create gateways for metastasis, that allows breast cancer cells to spread into other organs. 
SCI.TRANSL.MED. 2017;9:eaan 0026 
Courtesy WDDTY, October 2017.   
 
PLASTIC IN THE OCEANS A TOP PRIORITY 
The impact of plastic on the world’s oceans will become a top priority for the public over the next 12 months. Most of 
the plastic pollution is deposited there by just 10 of the planet’s largest rivers, eight in Asia and two in Africa, which 
are responsible for transporting as much as 95% of the total ocean waste. In Britain only 57% of plastic bottles sold 
last year were recycled, compared with 90% in Denmark and Germany. 
Friends of the Earth chief executive wants the UK Government to phase out plastic entirely within the next 20-30 years. 
Tom Bawden and Katie Grant, {i} 12th October, 2017, & special report on 7th October. 
 
PLASTIC WASTE IN OCEANS IS A PLANETARY CRISIS 
David Attenborough has shown in the TV series ‘Blue Planet II’ how plastic pollution is ruining the ecosystem of the 
oceans and destroying the planet. The UN has described it as a planetary crisis at an environment summit in Nairobi. 
Katie Grant, {i} 6th December 2017. 
 
CHINA WASTE BAN COULD INCREASE UK POLLUTION 
The UK exports almost two thirds of its waste to China. British businesses have been shipping more than 2.7 million 
tons of plastic waste to China and Hong Kong since 2012. From next year China will ban imports of recyclable waste, 
including mixed paper, plastic bottles and 24 types of solid waste, saying that much of the rubbish it imports from the 
UK and elsewhere is too hazardous to recycle. An investigation by Greenpeace points out that the UK recycling industry 
lacks the capacity to cope with the extra load – we have ignored an impending crisis in the production and disposal of 
our waste. 
Shafi Musaddique and Josh Gabbatiss, {i} 8th December 2017. 
 
POLLUTANTS FROM FRACKING A HEALTH RISK TO CHIILDREN 
Analysis of fracking in the US suggests that pollutants, including airborne particulates and heavy metals, could affect 
the neurodevelopment of babies and children. Countries that have banned fracking include France, Ireland, Germany 
and Scotland. This research has been published in “Reviews on Environmental Health”. 
Unearthed@greenpeace.org. 
    
POLLUTION IS A MAJOR KILLER 
A major study has found that exposure to man-made chemicals killed more than 50,000 Britons in 2015, giving the UK 
one of the worst records of pollution deaths in Europe. Nine million deaths worldwide (that’s one in six of all deaths) 
were caused by pollution, the biggest killer being air pollution from vehicles and factories. In the worst affected 
countries including India and China, up to a quarter of all deaths were caused by pollution. 
John von Radowitz, {i} 20th October, 2017. 
 
DOZENS OF BRITISH CITIES EXCEED SAFE LIMITS FOR AIR POLLUTION 
A report by the World Health Organisation (WHO) has shown that 44 British cities fail the WHO’s test for fine sooty 
particles smaller than 2.5 microns across, that have been linked to heart disease and premature death. Exposure to 
these particles, known as PM2.5s, should not exceed 10 micrograms per cubic metre of air.  Glasgow, London, Leeds, 
Cardiff, Birmingham, Manchester, Eastbourne, Southampton and Oxford, all exceed this limit. 
John von Radowitz, {i} 31st October, 2017. 
 
PARIS TO BAN ALL NON-ELECTRIC VEHICLES 
Paris plans to become Europe’s greenist capital by 2030, by phasing out all petrol and diesel-fuelled cars and switching 
to electric vehicles. Many other cities are considering similar moves, and Britain is to ban all new petrol and diesel cars 
and vans from 2040. 
Brian Love, {i} 13th October, 2017. 
 
 

mailto:Unearthed@greenpeace.org
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POLLUTION OF RIVERS INCREASING AGAIN 
A report from the environmental charity WWF has warned that 40% of rivers in England and Wales are polluted with 
sewage and 80% fail to meet good ecological standards. Investigation has shown that discharge of raw sewage is 
occurring more frequently – 14% of overflows more than once a week and 50% more than once a month. Also, waste 
water legally discharged continuously from sewage treatments works is not being treated to a high enough standard. 
The WWF warns that population growth and climate change are placing a burden on an ageing sewage system which 
is already running at full or over capacity. 
Emily Beaument and Tom Bawden, 17th October, 2017. 
 
EXERCISING IN POLLUTED AREAS NEGATES BENEFITS 
Research by the British Heart Foundation has shown that the cardiovascular benefits of going for a brisk walk are 
cancelled out by polluted air caused by traffic congestion. The much higher pollution levels of London’s Oxford Street 
compared with Hyde Park caused the benefits of a 2-hour walk to be cancelled out in elderly people. Another study 
by Imperial College London suggests that traffic pollution in London is putting unborn babies’ health at risk, as it is 
linked to low birth rate and adversely affecting foetal growth. 
Paul Gallagher, {i} 7th December 2017. 
 
CARBON DIOXIDE EMISSIONS ABOUT TO REACH RECORD LEVELS 
Greenhouse gas emissions are predicted to jump by 2% in 2017 to a record level of 41 billion tons, mainly due to the 
US and China burning significantly more coal. The concentration of CO2 in the Earth’s atmosphere is 400 parts per 
million, 50% higher than it was at the start of the Industrial Revolution. The report “World Scientists’ Warning to 
Humanity: A Second Notice,” notes that in the past 25 years there has been a 26% reduction in the amount of fresh 
water available per capita, a loss of 470,000 sq. miles of forestland and a 29% drop in the total number of mammals, 
reptiles, amphibians, birds and fish. 
Tom Bawden, {i} 14th November 2017. 
 
POLLUTION INCREASES RISK OF OSTEOPOROSIS 
Researchers at Columbia University have found that even a small increase in the concentration of tiny particulates 
contained in vehicle exhausts and other smoke can reduce the density of bones, increasing the risk of osteoporosis 
and of sudden unexpected bone fractures. Traffic fumes reduce the amount of parathyroid hormone, which 
strengthens bones by boosting calcium levels. The study is published in The Lancet Planetary Health. 
Tom Bawden, {i} 10th November 2017. 
 
NEW GADGET CAN REDUCE POLLUTION INSIDE CARS 
A device called the Airbubbl has been developed to remove pollution from the inside of cars, in a collaboration 
between a private company, Airlabs, and the University of Copenhagen. When tested it was found to remove 95% of 
the nitrogen dioxide after 10 minutes and 86% of fine particulates in three minutes.    
Tom Bawden, {i} 8th November 2017. 
 
NURSERIES BAN GLITTER DUE TO POLLUTION 
Children are to be banned from using glitter at a group of nurseries because glitter is a microplastic which can get into 
the sea and help to destroy the environment. 
Alison Kershaw, {i} 17th November 2017. 
 
TREE-LINED STREETS MAY PROTECT AGAINST ASTHMA 
Researchers from the University of Exeter studied the impact of trees in cities on asthma caused by traffic pollution. A 
link was found between areas highly populated by trees and lower rates of emergency visits to hospital for asthma. It 
was particularly noticeable in highly polluted areas. 
Talia Shadwell, {i} 17th November 2017. 
 
HOLE IN THE OZONE LAYER IS SHRINKING 
NASA scientists say that the hole in the ozone layer above Antarctica was twice as large as the US this year, but was 
1.3 million square miles smaller than last year and 3.3 million square miles smaller than the gap recorded in 2015. This 
is thanks to the phasing out of the chemicals in refrigerants and aerosol cans. Without the 1987 treaty to protect the 
ozone layer, by 2030 there would be an extra two million cases of skin cancer worldwide. 
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Seth Borenstein, {i} 4th November 2017. 
 
WATER EVAPORATION COULD BE A NEW RENEWABLE ENERGY SOURCE 
Scientists at Columbia University in New York say that water evaporation from lakes and reservoirs could generate 
electricity to rival wind and solar power. An added benefit of the technology is that it could also save half of the water 
that is harvested for energy. 
Padraig Flanagan, {i} 27th September 2017. 
 
YOU WANT TO GET OFF THE EARTH? - LIVING ON MARS IS NOT THE ANSWER! 
Researchers have found that exposing astronauts to low levels of gravity for prolonged periods would give them 
serious brain damage. Microgravity causes pressure changes in the brain and spinal fluid, impairing the function of 
neurons that control movement of the body and key mental processes. 
Tom Bawden, {i} 2nd November 2017. 
 
RARE BLOOD TYPES MOST AT RISK FROM POLLUTION 
Researchers at Utah’s Intermountain Medical Centre Heart Institute and Brigham Young University have found that 
people with A, B and AB blood types have an “elevated risk” of having a coronary during periods of high air pollution, 
compared with people who have the O blood type, which is the most common in the UK. The ABO gene, which is 
present in people who have the A, B and AB blood types, is the only gene recognised to predict heart attacks among 
people with coronary disease. 
For people with type O blood, the level of pollution at which there is a higher risk of heart attack is 65 micrograms per 
cubic meter of air. 
Padraic Flanagan, {i} 15th November 2017. 
 
HEAVY DRINKING AND SMOKING WILL MAKE YOU LOOK OLDER 
Researchers in the Copenhagen City Heart Study looked at the visible signs of ageing among adults for more than a 
decade and found that the heavier they drank and the more they smoked, the older they looked. The four signs of 
ageing are: earlobe creases, yellow-orange plaques on the eyelids (xanthelasmata), male pattern baldness and a 
grey/opaque ring in the eye (arcus corneae). 
Sally Guyoncourt, {i} 16th November 2017. 
 
FALL IN BLOOD PRESSURE IS A BAD SIGN 
Researchers from University of Exeter Medical School and UConn Health in the US have found that a drop in blood 
pressure in the elderly is a sign that you have 14 years or less left to live. In the study, published in JAMA, it was found 
that blood pressure declines were the steepest in patients with dementia, heart failure, late–in-life weight loss and 
those who had high blood pressure to begin with but it also occurred in healthy people. 
Paul Gallagher, {i} 6th December 2017. 
 
LIQUID DIET HELPS DIABETICS 
A trial of people with type 2 diabetes has found that half of them went into remission after following an intensive low-
calorie liquid diet of soups and shakes and no medication for 12 months. 
Paul Gallagher, {i} 6th December 2017. 
 
EATING NUTS TWICE A WEEK CUTS HEART DISEASE RISK 
A study published in the Journal of the American College of Cardiology shows that eating a handful of different nuts at 
least twice a week gives significant protection against coronary heart disease or cardiovascular disease. For instance, 
eating walnuts reduced the risk of coronary heart disease by 21%. 
Padraic Flanagan, {i} 14th November 2017. 
 
BIRTH DEFECTS COULD BE PREVENTED WITH FOLIC ACID 
Fortifying flour with folic acid could have prevented 3,000 cases of birth defects such as spina bifida and anencephaly. 
However, despite it being shown in 1991 that folic acid supplements given before conception and in early pregnancy 
would reduce the rate of neural tube defects, successive governments have resisted expert advice to fortify flour with 
folic acid.  Folic acid, one of the B vitamins, is found in brewer’s yeast, soya flour, nuts and green leafy vegetables. 
Geoff Webb, {i} 7th December 2017. 
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MORNING SICKNESS IS SIGN OF HEALTHY PREGNANCY 
A review of evidence published in the Journal of Molecular Endocrinology, has found a link between the hormone 
endokinin for healthy pregnancies, its role in making women nauseous, and how its normal function may be adversely 
affected by smoking, leading to poor outcomes in pregnancy. Endokinin is a peptide hormone that can affect blood 
supply to organs locally. Placental endokinin appears to be capable of improving local blood flow, a key factor for 
ensuring successful implantation. However, it also acts on the brain to induce nausea and vomiting which is why it is 
used to treat the nausea from chemotherapy. 
Paul Gallagher, {i} 7th December 2017. 
 
HORMONAL CONTRACEPTIVES RAISE RISK OF CANCER 
The latest study of hormonal contraceptives has found that in current and recent users of any type of hormonal 
contraception, the risk of breast cancer is increased. The findings confirm what was already known. 
Paul Gallagher, {i} 8th December 2017. 
 
WOUNDS HEAL MORE QUICKLY IN DAYTIME 
Researchers at the Medical Research Council Laboratory of Molecular Biology at Cambridge University have found that 
wounds such as cuts and burns suffered during the day heal about 60% faster than night-time injuries. This is because 
our body clocks regulate wound healing by skin cells to optimise repairs during the day. 
Padraic Flanagan, {i} 9th November 2017. 
 
ROBOT SURGEONS WILL TRANSFORM SURGERY 
A special report describes the rise of robotic surgery, which is increasingly being used in many areas of medicine. The 
first hospital to use it in Europe was St. Bartholomew’s Hospital in London, which has been rated by the Care Quality 
Commission with an “outstanding” awarded to surgery. It is introducing a robotic surgical team and a robotic surgery 
theatre, allowing for less invasive cardiothoracic procedures, meaning faster recovery times, minimised trauma and 
less pain. The surgery is much more precise, with greater dexterity and more complex operations can be carried out. 
Over the past two decades there has been a revolutionary improvement in medical surgical technology with great 
impact on prostate cancer treatment. The most famous robotic prostatectomy available involves the Da Vinci Surgical 
System, known as the Da Vinci Robot, which was used at Addenbrooke’s Hospital in Cambridge. 
Paul Gallagher, {i} 21st October, 2017. 
 
TIME OF DAY COULD BE CRUCIAL WITH OPEN HEART SURGERY 
Researchers have found a link between a person’s body clock and their risk of heart damage and major cardiac events 
after the surgery. Open heart surgery should happen in the afternoon, not the morning, to reduce the risk of 
complications by 50%.  The study was published in The Lancet. 
Paul Gallagher, {i} 27th October, 2017. 
 
WAITING LIST TREBLES FOR HEART TRANSPLANTS 
The British Heart Foundation has revealed that the waiting list for a heart transplant has nearly trebled in a decade, 
and it is campaigning for potential donors. It is 50 years since the world’s first heart transplant. Wales is the first part 
of the UK to introduce a system in which consent is assumed for organ donation unless the dead person has opted out 
while alive. 
Talia Shadwell, {i} 4th December 2017. 
 
EATING DISORDERS ARE DESTROYING TEETH IN THE YOUNG 
A leading dental expert has warned that young people are losing their tooth enamel in worrying amounts, due to rising 
levels of eating disorders such as bulimia and increased consumption of citrus fruits. The acid from fruit and the acid 
from stomach vomit are eroding the tooth enamel and leading to loss of teeth. 
Tom Bawden, {i} 6th October, 2017. 
 
 
 
 
COW’S MILK ALTERNATIVES COULD LEAD TO IODINE DEFICIENCY 
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A study by researchers from the University of Surrey, reported in the British Journal of Nutrition, has found that 
popular alternatives to cow’s milk such as soya or almond milk are low in iodine and could lead to a deficiency of iodine 
which is required to make thyroid hormones. 
Katie Grant, {i} 26th September, 2017. 
 
FRACKING GAS SURVEY THREATENS ANCIENT WOODS 
The Woodland Trust has criticised moves by the chemicals giant INEOS to conduct seismic surveys in 48 woods in the 
East Midlands. The process involves lugging heavy equipment into the woods, drilling boreholes up to 10 metres deep 
at 50-metre intervals, then setting controlled explosions. Whereas no seismic surveys will happen in Sherwood Forest 
National Nature Reserve, INEOS has threatened to seek a court order enforcing its right to survey Clumber Park after 
the National Trust refused to grant it access there. 
WOODLAND TRUST MIDLANDS BROADLEAF, Autumn 2017. 
 
BRAINS OF SMARTPHONE ADDICTS SHOW CHEMICAL IMBALANCE 
Scientists have found that people who spend huge amounts of time on their smart phones have a “brain chemistry” 
that makes them more likely to be depressed, anxious, impulsive and sleepless. This is because they have more of a 
chemical called GABA, which slows down brain signals and less glutamate-glutamine which causes neurons to become 
electrically excited. However, after cognitive behavioural therapy, this chemical imbalance significantly decreased or 
normalised. The study was presented at the annual meeting of the Radiological Society of North America. 
Tom Bawden, {i} 1st December 2017. 
 
SCIENTISTS LOCATE BRAIN CHANGES IN ANXIETY SUFFERERS 
Researchers have found that people with depression and anxiety have a common pattern of brain abnormalities. 
Scientists in China used magnetic resonance imaging (MRI) to examine 37 people with major depressive disorder 
(MDD), 24 with social anxiety disorder (SAD) and 41 people in good health. The scans showed that the MDD and SAD 
patients had similar and different alterations in the thickness of parts of the cortex. Some of the alterations related to 
a thickening, while others to a thinning, of the affected region. 
Padraic Flanagan, {i} 21st November 2017. 
 
SMARTPHONES AND INSOMNIA 
A study of light-emitting electronic devices such as smartphones has found that the blue light halted and reduced the 
production of melatonin, a naturally occurring hormone that induces sleep. Scientists warn that the powerful light 
emitted from screen devices can trick the brain into thinking it is daytime. After reading an eBook it took 10 minutes 
longer to fall asleep than after reading a print book and eBook readers had 75% less rapid eye movement (REM) sleep 
than print book readers. The onset of melatonin took 1 hour 30 minutes longer to be triggered in the body than the 
print book readers. 
{i} 23rd November 2017. 
 
BRAIN TRAINING GAME CAN REDUCE RISK OF DEMENTIA 
Researchers in the US carried out a decade-long study of “Advanced Cognitive Training for Independent and Vital 
Elderly (Active)”. Over 2,800 participants aged around 74 were split into four groups. One group received instruction 
on memory strategies, another group instruction on reasoning strategies and the third group received computerised 
“speed of processing” training. The fourth group was a control group. There was no significant difference in cognitive 
tests between the first two groups and the controls after six weeks and after ten years. However, the computerised 
speed-training group showed an average 29% less risk of dementia compared with controls. The game is available as 
the “Double Decision” exercise of the Brain-HQ.com brain-training programme. 
Katie Grant, {i} 17th November 2017. 
 
BALD MEN ARE AT GREATER RISK OF HEART DISEASE 
Scientists are warning that prematurely grey and balding men may be at greater risk of early heart disease.   A study 
has linked male-pattern baldness and turning grey young with a more than five-fold increase in the risk of heart disease 
before the age of 40. It was found to be an even bigger risk than obesity. 
John von Radowitz, {i} 30th November 2017. 
 
HEALTHY SOIL CAN COMBAT GLOBAL WARMING 
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Scientists from Stanford University have found that soil has the ability to trap carbon dioxide when it is managed well 
and thereby has the potential to significantly offset global emissions. The organic matter in soil, such as decomposing 
plant and animal residues, stores more carbon than plants and the atmosphere combined. However, the carbon in soil 
has been widely lost through land use, changed and unsustainable forest and agricultural practices, fires and other 
human activities. Building the health of soil through good management not only protects food security and builds 
resilience to drought, floods and urbanisation, but could also increase soil’s carbon storage enough to offset future 
carbon emissions from thawing permafrost. The 26-year study is published in the journal Science. 
Katie Grant, {i} 6th October, 2017. 
 
POTENTIAL CAUSE OF DYSLEXIA FOUND IN THE EYES 
In a small French study scientists found that most dyslexic people had dominant round spots in both eyes, whereas in 
people without dyslexia the spot in one eye was round and in the other eye it was oblong or unevenly shaped, making 
the round one more dominant. In dyslexic people, both eyes had the same round-shaped spot which meant that 
neither eye was dominant leaving the brain confused by two slightly different images. Dyslexia affects around 700 
million people worldwide. The discovery is unlikely to explain the cause of dyslexia in everyone, but this major 
difference between dyslexics and non-dyslexics could lead to a simple diagnosis, or potentially a cure. 
Paul Gallagher, {i} 19th October, 2017. 
 
MAGIC MUSHROOMS MAY HELP CURE DEPRESSION 
Scientists at Imperial College London have tested small amounts of the drug psilocybin, found in mushrooms, on 19 
depressed patients who could not be helped by conventional treatments. They experienced an immediate mood 
improvement that lasted up to five weeks. Brain scans indicated that the drug had reset the activity of key neural 
circuits known to play a role in depression.  Several patients described feeling “reset” or “rebooted” and it is thought 
that psilocybin may be giving them the kick-start they need to break out of their depressive states. The study was 
reported in Scientific Reports.   
John von Radowitz, {i} 14th October, 2017. 
 
INCREASE OF EXPOSURE TO WEEDKILLER 
According to a US study at the San Diego School of Medicine, human exposure to glyphosate, a chemical found in 
weedkiller, has risen by 500% since genetically modified crops were introduced. Glyphosate is found in Roundup, a 
common weedkiller. Higher levels of it have been found in urine samples since 1994 when its use increased 15-fold, 
and GM “Roundup Ready” glyphosate-tolerant crops were introduced. 
Jane Clinton, {i} 25th October, 2017. 
 
RINSING WON’T REMOVE PESTICIDES FROM APPLES 
Researchers in the US carried out tests of different methods used to remove two common pesticides which were 
applied to organic Gala apples: the fungicide thiabendazole, and the insecticide phosmet. Rinsing with tap water 
removed none of the chemicals which had penetrated the skins of the apples and a commercial bleaching agent, 
Clorex, had only a limited effect. Pesticides that reach the cells below an apple’s waxy outer layers cannot be removed.    
John von Radowitz, {i} 25th October, 2017. 
 
HONEY CONTAINS TRACES OF PESTICIDES 
Scientists who tested 198 honey samples from every continent except Antarctica discovered that 75% contained at 
least one of the neonicotinoid chemicals. More than 40% contained two or more varieties of the nerve agent pesticides 
and 10% had residues from four or five.    
John von Radowitz, {i} 25th October, 2017. 
 
PATIENTS OVER-TREATED WITH STATINS 
Researchers from Birmingham University have found that patients are prescribed statins despite being at low risk of 
having a heart attack or stroke causing significant over-treatment among people with less than a 10% chance of 
developing cardiovascular disease (CVD) within 10 years. Yet there was also potential under-treatment among those 
at high risk of CVD. 
Paul Gallagher, {i} 24th October, 2017. 
 
SHORTAGES OF MIDWIVES AND HEALTH VISITORS 
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The number of NHS health visitors in England has fallen to the lowest level since December 2013, from 8,588 health 
visitors to 7,685. The Royal College of Midwives is concerned that the number of home births has fallen to its lowest 
level in 15 years due to staffing shortages and resource issues. 
Ella Pickover, {i} 17th October, 2017. 
 
TAI CHI RECOMMENDED FOR HEART PATIENTS 
Research suggests that the slow and gentle movements of Tai Chi are helpful for rehabilitation of patients who have 
had heart attacks. The emphasis on breathing and relaxation can also help with stress reduction. The NHS also 
recommends Tai Chi for the elderly. 
Paul Gallagher, {i} 12th October, 2017. 
 
ANTIBIOTIC APOLALYPSE PREDICTED 
A post-antibiotic apocalypse has been predicted by England’s chief medical officer.  She warns that increasing 
antibiotic resistance will mean the end of modern medicine. Without the use of antibiotics, common medical 
interventions such as caesarean sections, hip replacements and cancer treatments would become incredibly risky and 
transplants would not be possible. 
Ella Pickover, {i} 13th October, 2017. 
 
POSSIBLE NEW TREATMENTS TO PREVENT THE ANTIBIOTIC APOCALYPSE 
A case is described of a 58-year-old patient who contracted the superbug Clostridium difficile while in hospital causing 
her to be in and out of hospital for 20 weeks and housebound at home with bad diarrhoea. The infection cleared up 
when she was prescribed Symprove, one of a new generation of probiotics which doctors hope will be the answer to 
antibiotic resistance. 
Genevieve Roberts, {i} 16th October, 2017. 
 
EPIDURALS DO NOT LEAD TO LONGER LABOUR 
It is believed that epidurals slow the second stage of labour, which is associated with adverse outcomes. However, a 
study published in the journal Obstetrics & Gynecology has found that an epidural, taken by 30% of women, has no 
effect on the duration of the second stage of labour compared with a placebo. 
Ella Pickover, {i} 11th October, 2017. 
 
CHILDHOOD OBESITY RATES HAVE SOARED TENFOLD 
A global study has found that rates of obesity among children and teenagers have risen tenfold around the world in 
the past 40 years. Between 1975 and 2016 the estimated number of obese boys in the world increased from six million 
to 74 million, while obesity in girls rose from five million to 50 million. 
Paul Gallagher, {i} 11th October, 2017. 
 
BREAKTHROUGH FOR HUNTINGTON’S DISEASE 
Trial of an experimental drug offers real hope of a cure for Huntington’s disease, an inherited condition that damages 
brain cells and leads to early death. It has been described as Parkinson’s, Alzheimer’s and motor neurone disease all 
rolled into one. Experts say it could be the biggest breakthrough in neurodegenerative diseases for 50 years. The UXCL 
trial at the National Hospital for Neurology and Neurosurgery in London involved 46 men and women with early-stage 
Huntington’s disease. The drug, Ionis-HTTRx, reduced the levels of the harmful protein, huntingtin, in the brain. 
Paul Gallagher, {i} 12th December 2017. 
 
CLUE TO THE CAUSE OF DEMENTIA 
Research published in the journal ‘Proceedings of the National Academy of Sciences’, shows that Huntington’s disease, 
one of seven major types of age-related dementia, is linked to brain urea levels and metabolic processes and is a major 
cause of dementia. It follows a 2016 study that found that urea is similarly linked to Alzheimer’s. Urea, a waste product 
excreted by the kidneys, can cause brain damage when it rises to toxic levels. The Huntington’s study shows that the 
high urea levels occur before dementia sets in. This discovery could eventually help doctors diagnose and treat all the 
major age-related dementias. 
Padraig Flanagan, {i}  12th December 2017. 
 
SCOUTING’S MIGHTY OAK WINS UK TREE OF THE YEAR 
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The Gilwell Oak which grows in the heart of Gilwell park in Epping, has been crowned the UK tree of the year and won 
the Woodland Trust prize. Lord Baden-Powell, the founder of the Boy Scouts Association, championed the tree in 1929 
as a metaphor for the growth of the youth organisation. Chief Scout, Bear Grylls, hailed the victorious oak as an 
“unbending symbol” of the Scouts’ desire to change the world for the better. It beat ten other trees in the English tree 
category, including Parliament Oak in Nottinghamshire where King John is thought to have summoned Parliament in 
the 13th century. 
Jack Hardy, {i} 8th December 2017. 
 

Brenda Cooke, December 2017. 
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Book Reviews 
Apologies to Julian Barker for the omission of this note at the end of his review of Maud Grieve's book in the last issue. 

His review has been included again below, and to order a copy of the book, please email your order request to 

claire@decarle.plus.com as this is self- published book and cannot be purchased elsewhere. 

Maud Grieve - Now First Let Me Tell You About That Wonderful Plant 

by Claire de Carle 

Publisher Typeset by the Author. Printed and Bound by CMP–UK Limited 
133 pages softbound with 71 Figures and 30 Plates 
ISBN 978-1-911133-21-6 
 
Reviewed by Julian Barker 
 
When I first took up the study of herbal medicine in the early 1970s, there were a few North American books that 
included or implied the word ‘bible’ in their title, but none was as compendious as Maude Grieve’s A Modern Herbal. 
The Tutorial Course offered at the time by the NIMH used Potters Cyclopaedia as a more clinically orientated text but 
it was far from comprehensive and contained nothing like the wealth of detail to be found in ‘Mrs Grieve’. This was 
before the days of the BHP and ESCOP monographs. If books are a support and a nurture, we felt ourselves to be 
supported and nurtured by books only to a meagre extent, and had to rely on those who taught us, which put quite a 
burden on them. The NIMH archive and library were full of good material but there was nothing quite so substantial 
as a copy of ‘Mrs Grieve’. Yet she was a shadowy figure for reasons this present book by Claire de Carle goes some 
way to explaining. Her biography does not begin until we reach Chapter Three. 
 
Chapter One gives a potted history of Herbs and Herbals, though the history is almost exclusively that of England. The 
bibliography is impressive nonetheless and is followed by an excellent list of literary references. Chapter Two is entitled 
Education and Horticultural Colleges for Ladies which set the scene and social context of the life of the 
subject that follows. Maud Law was born into the London of Charles Dickens and her early life was beset by the 
hardship and family disruption commonly caused by early deaths. Her early life is sketchy: she married William Grieve 
in India but it is not known how she happened to be there. Both had strong Scottish connections. Having no children 
and the luxuries of time afforded by colonial life, she embarked on botanical and horticultural interests as well as the 
healing properties of plants. 
 
Chapter Four is a piece of excellent local history. It provides a most interesting and detailed but concise account of the 
part of Buckinghamshire where the Grieves set up home on their return from India and is well documented by maps 
and other figures. Woven in with the social history is an account of Mrs Grieve’s developing interest in horticulture 
and her wish to use gardening as an instrument of social improvement. In this she was no doubt influenced by the 
work of the neighbouring “Colony”, still run by the Epilepsy Society. Maud was a great correspondent and showed 
tenacity in her dealings with people who had some authority and influence in her chosen field. This made up for her 
lack of easy social connection, in contrast with Hilda Leyel, who appears later in the story. 
 
Chapter Five starts with the profound influence the War of 1914–18 had not only on all social relations but also on 
trade and economics. A sudden shortage of medicinal plants, which were then as now imported from Central and 
Eastern Europe, stimulated a drive by national government to encourage their collection and cultivation on the home 
front. A similar campaign, “Dig for Victory” took place during the Second World War, largely for edible vegetables but 
also for Herbs. Maud Grieve threw her energies into the effort to compensate for the shortfall especially in the 
Solanaceous drug plants as well as Digitalis and the opium poppy. 
 
As well as a correspondent, she was a great pamphleteer and it was from these that she amassed the entries that later 
were to become A Modern Herbal. She had been a member of the British Science Guild, soon after its foundation in 
1905. The Guild represented an example of a peculiarly English approach to adult education for those who may have 
had little of it in early life. It struck a compromise and compromising note by giving information about plants without 
using any scientific binomials. There were strong links with the Royal Horticultural Society and, but for the outbreak 
of the First World War, the drive to unite horticulture and herbal medicine might have gained some institutional 
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footing. As the author points out, it was during the so–called Great War when legislation was enacted making it illegal 
to make recommendations for the treatment of certain conditions. 
 
Maud Grieve was instrumental in the inauguration of The National Herb Growing Association. This floundered in 1916 
for lack of capital and was succeeded by the British Guild of Herb Growers of which she was the first President. This 
faded as such organisations often do for lack of scale, momentum and enough volunteers to take over the 
administration. 
 
The middle section of Chapter Five details the outcome of the government’s move to encourage everyone, including 
schoolchildren to forage for herbs, and the counterproductive misidentifications incurred. Other conflicts of interest 
and the failure of the Pharmaceutical industry to support those British growers who cultivated on a large field scale is 
also analysed. The author skilfully condenses these complex issues. 
 
The final section of this chapter is devoted to the “Medicinal and Commercial Herb School and Farm” which Maud set 
up in her home and in adjoining properties. Judging from the many photographs, the large herb beds and the herb 
drying facilities are impressive and testify to her vision and ambition. There are also charming pictures of herb foraging 
in the hedgerows. One of her high–society volunteers was Eleanour Sinclair Rohde (1881–1950) who was already 
making a name for herself as a gardener, garden historian, and horticultural writer. Until reading this book, I had not 
been aware of the collaboration between her and Maud Grieve which lasted for many years. They exhibited 
together at the Chelsea Flower Show in 1921. 
 
The Society Hostess wing of the herbal medicine movement is detailed in Chapter Six as is the foundation of Heath & 
Heather. With the title The Publication of ‘A Modern Herbal 1919–1941’ the story nears completion. Maud Grieve had 
forged a solid reputation as an expert on herbs and designed and offered a course in twelve lessons. In her garden, 
herbs were grown both for educational purposes and for harvest. A visitor reports Mrs Grieve as saying “we are 
sometimes afraid to weed the beds for as we do we uproot and throw away some plant that we want for a lesson the 
next day”. 
 
In spite of her energy and zeal, Mrs Grieve was beset by financial trouble and in 1929 became widowed after nursing 
her husband for some years. Given her straightened circumstances, she might not have been able to negotiate with 
publishers as successfully as Hilda Leyel, who wrote the introduction and edited ‘A Modern Herbal’ in what the author 
suggests may have been in a cavalier fashion. Certainly, this overbearing and well–connected socialite treated Maud 
disgracefully over the publication. I must reread the copies I have of Hilda Leyel’s books to see if I must revise my 
opinions as to the originality of her work. According to Claire de Carle’s account (page 107), she was prosecuted for 
sharp practice. She is the founder of The Society of Herbalists, which eventually morphed into The Herb Society. 
 
Maud Grieve’s final years make melancholy reading. The epilogue entitled 'Is Maud’s work still relevant today?' does 
not, in my view, fully engage with the question it poses but offers a fitting tribute to a woman whose work inspired 
and helped me when a student of herbal medicine and I suspect that many of my peers would say the same. If the 
author of this excellent history were to think of a second edition, I would welcome an introductory chapter (her current 
introduction reads more like a preface): expanding on her analysis of the relationship between Grieve and Leyel, and 
the details of the negotiations with the publishers. It may be that the documents simply are not available. There are 
tantalising references to other trends and movements of the time, for instance the Bloomsbury and allied sets (and 
Claire de Carle declares her interest in social history). Herbalism would benefit from historical research on the period 
closer to our times. 
 
I appreciate that self–publishing authors can typeset as they please, but a more standard arrangement of the 
preliminary matter might have welcomed the reader more. The reviewer has some personal experience of this having 
been involved as a grower (as was Hein Zeylstra) in the British Herb Growers’ Association from 1976 until 1979. The 
current BHTA is on an entirely different scale and is a trade organisation of very large commercial growers of culinary 
plants for the mass market, agreeably into this valuable contribution to herbal history. An Index would have been most 
helpful. Apart from these minor niggles, I can warmly recommend this book to students and practitioners alike. 
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'Deeply Holistic' - a guide to intuitive self-care 

by Pip Waller 

reviewed by Charm Elakil 

This well-written book is based on self-care of the body in a holistic way for the lay person and 

practitioners. Reclaiming the term 'Rude Health' – hearty and robust, the content covers the 

whole-body system which guides you through a journey of its workings, how you can connect 

with what’s going on and any imbalance. It explores all levels including the physical, emotional 

and spiritual.   

The book starts with an overview of the body system on a macro level and the essentials of life e.g. water. It then goes 

through the main body system and extends to our six senses, age, death and dying, interconnectedness of everything 

including the need of the mind, body and spirit and the environment. It encourages the individual to become more 

self-aware by ‘listening to ourselves’ coming from the heart-centred place of deep knowing rather than the fear driven 

place of the mind. 

The book is very user friendly and helps the reader understand the spiritual in a very assessable and non- abstract way. 

For example, she explains that the mind (ego dominating) is prevalent in how we relate in the current world which 

finds it difficult to cope with the unknown. 

It highlights the fact that symptoms such as pain are like a warning light – not a problem itself, but an indication that 

a problem exists and therefore suppression can lead to chronic illness. 

There are various exercises throughout the book in each section to facilitate self-awareness, drawing on healing 

disciplines such as Shamanism, Vedic, and Mayan energy work. 

It covers a range of suggested remedies and recipes using herbs but also food, yoga, and other natural methods 

towards self-care and healing. 

A very inspirational and enlightening book, pleasant to read and come back to time and time again. 
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All Party Parliamentary Group (APPG) for Integrated Healthcare 
 

The meetings for the APPG for Integrated Healthcare regularly take place at The Houses of Parliament. Members of 

various Complementary Professional Bodies are represented at these meetings including acupuncturists, 

aromatherapists, homeopaths, and chiropractors.  NIMH has a Parliamentary Committee which was reconvened by 

Council and Desiree Shelley in 2016 and has assured attendance at these meetings.   

Desiree Shelley has sadly stepped down from her role as Chair of the Parliamentary Committee in December 2017 and 

we would like to take this opportunity to thank her for all her hard work over the past years tirelessly ensuring that 

NIMH’s voice has been heard at Westminster. Emma Dalton has taken on the role having served on the committee for 

the previous year and is now also Director of Communications on Council. 

Emma attended one meeting in January 2018 to discuss the report that is due to be published in summer 2018 entitled 

“Integrated Healthcare: Challenges and opportunities in a Post Brexit UK”. NIMH submitted a contribution to this in 

2017 which had been prepared for Council by the Parliamentary Committee. In total 127 submissions have been made 

towards this report and there are areas of agreement across the CAM organisations but there were also areas that 

needed to be discussed further to enable the report to be completed. The January meeting set out to try to find 

common ground and to agree that the aim of the report it to enable better patient care with the targeted audience 

being the Government and the Media.  

Safety and Regulation and the role of the Professional Standards Authority (PSA) was one of the big areas of discussion.  

Also discussed was the role of the ASA (Advertising Standards Authority), Research and Evidence with NICE , patient 

choice and empowerment to make informed decisions, access to CAM practitioners in general, EU legislation and 

possible areas where CAM may help our current health challenges such as antimicrobial resistance, polypharmacy, 

cancer, chronic disease and end of life care. 

In February Emma and Gina Webley attended the APPG presentation from Sandy Edwards who has written a book on 

her experience of “Healing in a hospital: scientific evidence that healing improves health”.  

This talk covered her experience of gaining funding to run a trial within a Birmingham Hospital using spiritual healing 

for over 200 patients. The results were analysed independently at The Birmingham University Medical School and 

were deemed to be statistically significant and upheld by the University.  There are other research projects currently 

underway in hospitals in London and Northampton and it is believed that the RCCM (Research Council for 

Complementary Medicine) is involved. 
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Business 

Speaking Your Patient's Language  

by Hannah Charman 

I'd been struggling to make ends meet for many years before I hired a business coach and one of several pennies 

dropped. All along my leaflets and websites had been explaining how herbal medicine could help this and that, when 

that wasn't actually resonating with my potential new patients. I quickly learnt that it was better to try and get into 

their head, and speak in a language that would make them sit up and listen. Let me explain.  

Recently I had a nasty ear infection. Like many Herbalists, I'm a better practitioner than patient, but being ill was a 

good reminder of how many patients must feel. Not only was I was frustrated that I couldn't do all the things I wanted 

to do, I was uncomfortable, in pain, and scared that my hearing was never going to come back. I was so caught up in 

all that, as well as my usual daily life, it took quite a while for me to start self-treating with herbs. By that point I was 

so desperate for help I really wouldn't have cared what I took and who from. I just wanted it to be back to my old self. 

And that was just an ear infection! 

How many of our potential patients are also in pain, uncomfortable, scared, frustrated, confused and desperate for 

any kind of help? They're more concerned with whether we can help than how. With that in mind, we need to make 

sure we speak to our ideal patients in a language they're going to understand and respond to. People buy people, so 

the focus should be more on how we as an individual can help them, rather than how our herbs can. That also neatly 

circumnavigates the minefield around making claims for herbal medicine. 

E.g, if you'd like to work with CFS patients your fliers could say something like: 

• Are you fed up with your CFS? 

• Do you feel frustrated that you can't live life to the full? 

• Are you confused by all the treatments you've read about online? 

•  
Most CFS patients reading this will be saying yes to all 3 and interested enough to continue.  

Next talk about the solutions to each of the above, eg: 

I can help you: 

• To understand why you've become unwell. 

• Restore your health and vitality at your own pace. 

• Focus specifically on what will work for you. 
 

Quote a testimonial from a previous patient you've helped with CFS.  

Then offer an incentive for them to get in touch, eg, a free assessment, or money off a longer consultation. Put a time 

and numbers limit on too.  

We all want to work with patients on a heart as well as a head level, so we start by trying to get an emotional buy-in 

from them. As well as helping them to truly connect with what we're trying to do, it makes marketing much easier and 

more fun for us. Try it and see how you get on.  
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Advertising Rates 
E-newsletter MNIMH Per insert Non-NIMH Per 

insert 

Information sharing in general terms  Free £10 

Non-NIMH business with no financial gain e.g. job vacancy £10 £30 

Non-NIMH business with potential financial gain e.g. book/seminar £30 £60 

Payment should be received and cleared prior to insertion in e-newsletter. Content to be checked by nominated 

Council representative prior to insertion. 4 3 2 option available. Contact the Exeter office. 

Herbal Thymes MNIMH Per issue Non-NIMH Per issue 

Classified advert – 5 words in bold type (extra in bold type 

+40p) 

Free up to 25 words 

(+20p per extra word) 

£10 up to 25 words 

(+30p per extra 

word) 

Display advert  Non-NIMH business with no financial gain e.g. 

job vacancy 

  

Full page £75 £150 

½ page                                                      £40 £80 

¼ page £25 £50 

1/8 page £15 £30 

Display advert for Non-NIMH business with potential financial 

gain /commercial businesses 

  

Full page £90 £180 

½ page £50 £100 

¼ page £30 £60 

1/8 page £20 £40 

 
Content to be checked by nominated Council representative prior to printing. 10% discount if booked and paid in 

advance for 4 consecutive issues. 

Flyers in NIMH mailing MNIMH Non-MNIMH 

Per page A4 provided £50 £100 

Per page A5 provided £45 £90 

1 side  A4/A5 printed by HO Black & white photocopies  £110 £200 

Double sided A4/A5 printed by HO B&W photocopies  £140 £230 
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Please contact the NIMH office for all advertising bookings and queries. 
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Communication links 

  
 Telephone Website Email Members site 

NIMH Office 01392 426022 www.nimh.org.uk info@nimh.org.uk members.nimh.org.uk 

 
 

President Laura Stannard president@nimh.org.uk 

Vice President Rosemary Westlake vice-president@nimh.org.uk 

Treasurer Katherine Bellchambers-Wilson treasurer@nimh.org.uk 

Honorary General Secretary Rosemary Westlake honsec@nimh.org.uk 

Director of Communications Emma Dalton communications@nimh.org.uk 

Director of Accreditation Anne Cheshire accreditation@nimh.org.uk 

Director of PR Nathalie Chung prdirector@nimh.org.uk 

Director of Education Hananja Brice-Ytsma education@nimh.org.uk 

Director of Research Nick Hardiker research@nimh.org.uk 

Director of Professional and 

Interprofessional 

Development 

Phil Deakin prof.development@nimh.org.uk 

 

Post-Graduate Training Board 

Chair 

Richard Adams  

 
NIMH conference website   www.nimh-conference.com 

 
Natural Standards login on NIMH website and go to http://members.nimh.org.uk/?page_id=3931 

NIMH Facebook 

https://www.facebook.com/pages/National-Institute-of-Medical-Herbalists/289417651127925 

NIMH LinkedIn 

http://www.linkedin.com/groups/National-Institute-Medical-Herbalists-4418150?trk=myg_ugrp_ovr 

NIMH Twitter Account 

@NIMHHerbalist 
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